FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFI(T FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 09 1997 8:00am

CORPORATION
Secretary of Stale

ANMNUAL REPORT
DIVISION OF GORPORATIONS - Secretary of State
1. Corporatian Name

1997
(5)
THE MEDIATION CENTER, INC.”

DOCUMENT #
Principal Place of Business Mailing Address : ||||“|I I||Im1 Im Im ||'|| |l|'||||| IE“ '|||| Illll |"|’ |" |Il|

1051 WINDERLEY PLACE 1051 WINDERLEY FLACE
SUITE 206 ‘ SUME 206
MAITLAND FL 32751 MAITLAND FL 32751-7246 .
3. Data Incorporated or Qualified | 3a. Date of Last Report
2. Frincipal Place of BUsiness 2. Mailing Address & FEiNumber Applied For
21 26] 8997540890 Not Applicable
uile, Apt #, oo ite. Apt. #, tc. ‘
—l o N ‘ _l e e B, Cerlificate of Status Desired O $8.75 addnional
22 27 Fee Required
| City & Stane City & Slate 6. Election Campaign Financing $5.00 May be
231 m L Trust Fund Gontribution Added to Fees
| Zm | Country . Zw Coundry ‘ 8. This corporation has liability for intanglble tax under &. 199.032,
24) e8] 20| 30] Fiorida Statutes Oves [lNo
8. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
|81 N
SALFI, DOMINICK J. ame
1051 WINDERLY PLACE, SUITE 208  [@8] Stront Address (P.0. Box Number i& Not Accoptabic)
MAITLAND CENTER
MAITLAND, 32751-4248 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its registered
office or registered agent, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the eppointment as registerad
agent. | am lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —Eé-lg'i'firl:-;'n- typead ¢ prtnd nanwe of rpgestered agenl and ttle 1 apphakle (NOTE: Registonad AQen sigralurs ncuiras whan reinstaling) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD ] oRueTe LUHILE ‘ o [ Changa ] Addition &
Nawse SALF!, POMINICK J. 1.2 NAME 3
sttt aopaess | 350 MARKHAM WOODS RD 1.3 STREET ADDRESS 8
LTY-51. 2p LONGWOOD FL 1A CHTY-81-2P 2
T sT |8 T 21 WL . [T chags LT Adsition | €2
NAE SALFI, DOMINICK J. 22 NAME ' )
sthettannress | 350 MARKHAM WOODS RD. ' 2.3 STREET ADDRESS
£ -1 2P LONGWOOD FL ' 2.40ITY-51-1% ‘

it MR 31 BILE [ change L7 Addition
NAME 32 NAME ‘
STHEFT ADDRESS 3.3 STREET ADDRESS
CIfY- S5 2 3.4.8ITY-51-2F
Lt [T DecETE 41 THLE [T Change L] Addiion
NeA: 4.2 NAME
STREL T ADDRESS 43 STAEET ADDRESS
LY. 51 P 44 0ITY-81- 2P
ITLE U] DELETE 51 THLE L1 change [ Addition
NAWE 5.2 NAME
STHELT ALDRESS 5.3 STAEET ADDRESS
Ty -S1. AP 5.4 CITY-ST. 3P
e L betkie 61 TILE _ [J Change LT Addilion
Nau : £.2 NAME
STHEFT ADDRESS 6 STAEET ADDRESS
CI¥-5T- ) 6.4 CIYY-ST- 4P

14. | go hereby senily thal the infarrmation supplied with this filing does not qualify for the exemptlion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal efiect as If made under path; that
{ ar an o*ficer or director of the corporation or the receiver or frustee empowergd to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 1% lock 13 if changad, or on an atlachment with a PSS

SIGNATURE: _ \\\ ULt iii?i‘ﬁﬁ";.“WEEEIL’ of-50-97 Mﬁp-.&?sfz-

Dala nb #




